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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

Enclosed is an original and one(1) copy, of the articles of incorporation and a check for :

[CIs7000 $78.75 [k78.75 [1387.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 3 e \onez

Name (Printed or typed)

1318 Do 1T wkte.
Addrdss

@QMJUD\CQ Do AL 3304

Cny,lStatc & Zip

G Gus-GsSy

Daytime Telcphone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

il
ARTICLEI __ NAME . . . [y &
The name of the corporatzon ‘shall be:
Saidd Losie Gy Loshin Featud e, O3SEP 15 AMi0: 31
selnd s nY OF i
ARTICLE II PRINCIPAL OFFICE lﬁLLﬂdﬁéSEE. FEE?J[%"‘

The principal place of business and mailing address of this cmporauon shall be:
72y DWW M piace.
Pembrole Pires |, FL 33024

ARTI 1 P SE o
The purpose for which the corporation is organized is:

e aorkure

- b@r\a(ﬁ\' Mespanic qouhg by :»warc:lms ’é‘éhb\pfsw

L2 wy  \ocel rerepolhy  ofsemeathung W\k\h Lw\*ﬂ bt o~
ARTICLEIV mmg OF ELECTION .

The manner in which the directors are cleeted or appointed:
c{,‘ rvreeciate Rumed .

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{(cs) and specific (itle(s):

Jeae_ Lope2- ?r’QS\do\,\j’
Lymees Rwera~ Vice Pressdad 4 Opera’nd/"\
Boey Redvigon, - Birechur of Snfertainnd

ARTICLE VI [ L BEGI D AGENT AND ST, T ADD S
The name and Florida street address of the registered agent is:
Jooe Lopel

TRD o T P‘Ou, .
pa,.n[;-rok.e. pire> el 35024

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

Jose \@%
93T Oy T place-

: ‘ 23024
***********%:@\QQL@*Q*IIIEQ*:‘******2*******************************************#*******

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, { am fmﬂﬂ»ﬂh and accept the appointment as registered agent and agree to et in this capacity,

| Slefo3
Signaturc/Reg ereﬁAgent Date '
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Signature/ln}Wrator Date



